delta check system are not detected by other currently used methods of quality control. This system therefore appears to be a valuable asset to the clinical laboratory. The data indicate that many nonrandom errors occur in the clinical chemistry laboratory, particularly with assays of calcium and thyroxine, and that specimen identification, both within and outside of the laboratory, is a serious problem.
Materials and Methods
The For the first year or so that the delta check system was used, we were mainly concerned with the type of errors referred to in Table 2 . We then decided to expand the use of the delta check system and repeat as many suspect samples as possible. is the most serious of the errors found by using the delta check. While our confirmed incidence of this type of error is about four per month (Table 2) , an additional and unknown amount of misidentification most certainly occurred (see Group B, Tables 5 and 6 ). These data show the need for a positive identification system carried from the patient to the final result. Systems that operate from the patient to the laboratory or the laboratory to the instrument would appear inadequate. During the course of this study some quality-control problems were indicated by an internal qualitycontrol system. These problems were insufficient to explain discrepant results found by the delta check system, with the possible exception of creatinine. Frequent errors in results for total protein, total thyroxine, and total calcium were identified by the delta check system. The discrepant delta check results for total protein are probably a result of both the small bias between the two biuret methods in our laboratory and changes in protein concentration that can occur as a result of venous stasis (14) and changes in posture (15) . Examination of the discrepant delta check data for thyroxine indicates that occasional large differences between the original and repeated value are encountered (Group B, Table 5 ). These errors are best explained by specimen-identification problems during laboratory handling. However, in a number of instances the repeated results agreed well with the original results (Group A, Table 5 
Results
Examination of the tests selected for repeat analysis from July 1974 to March 1975 showed that albumin, total bilirubin, total calcium, creatinine, inorganic phosphorus, total protein, total thyroxine, urea, and uric acid account
